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DATE: August 21, 2006 



TIME: 



TO: Commissioner For Patents 



FAX NO. : 571-273-8300 



FROM: Christopher A. Rothe, Reg. No. 54,650 ADMIN. ASST. 



Kathleen Spfna 



Patent NO.: 6,900,282 



ATTY. DOCKET NO.: 



RCHP-H2US 



TITLE: DERIVATTZED POLYURETHANE COMPOSITIONS WHICH EXHIBIT ENHANCED STABILITY 
IN BIOLOGICAL SYSTEMS AND METHODS OF MAKING THE SAME 



ISSUE DATE: May 31, 2005 



ART UNIT: 1711 



FIRST INVENTOR: Ivan Alferiev 



CONF. NO.: 9557 



TITLE OF DOCUMENT (and List of Attachments) : Power of Attorney and Correspondence Address 
Indication Form 



Transmittal Sheet, Executed POA and Address Indication Form with an Executed Statement Under 37 CFR l.73(b)and 
a Fee Address Indication Form. 



Total Number of Pages: 5 (including this form) 



COMMENTS 

PLEASE NOTE OUR NEW ATTORNEY DOCKET NUMBER: RCHP-112US 



CONFIDENTIAL AND PRIVILEGED ATTORNEY/CLIENT INFORMATION 

SmmuSStionlTn?^ W?" docume " ts accompanying it) may contain attorney/client privileged 
™™J ? I an S confidential business information that is intended for use only by the individual or 
STny7ne 0 ome°r H^?T?'- Dia ^ Perception, copying or any other use of this SSo 
|y^^^^nan^ntended recp.ent is prohibited. If you receive this transmission by mistake, 
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TRANSIVIITTAL 
FORM 

(to be used for a// correspondence after initial filing) 



Total Number of Pages in Thfe Submission 5 



Potent Number 



issue Date 



First Named Inventor 



An unit 



Examiner Name 



Attorney Docket No. 



6,900,282 



May 31, 2005 



RECEIVE 



Ivan Alferiev 



CCNTT1AL TAX C ENTER 



1711 



AUG 2 1 2306 



Rachei F. Gorr 



RCHP-112US 



O F ee Transmittal Form 
Fee Attached 

IZJ Amendment/Reply 

□ After Final 

□ AJfidavits/Detiaratron(s) 

Extension of Time Request 

D Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority Documents) 

Response to Missing Parts/ 
Incomplete Application 

Response to Missing Parts 
under37CFR*h52 or 1.53 



ENCLOSURES (Check all that apply) 

□ 

Drawing(s) 

□ Licensing-related Papers 

□ Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation, 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

□ CD, Number of CD($) 

□ Landscape Table on CD 



Remarks: 



After Allowance Communication 
to TC 

Appeal Communication to Board 
of Appeals and Interferences 

n Appeal Communication to TC 
(Appeal Notice, Brief. Reply 
Brief) 

n Proprietary Information 

□ Status Letter 

Other Enclosure(s) (please 
identify below): PTO-FAX 
COVER SHEET; 
EXECUTED POA AND 
CORRESPONDENCE 
ADDRESS INDICATION 
FORM AND STATEMENT 
UNDER 37 CFR 3.73(b); 
FEE INDICATION FORM. 



SIGNATURE OF APPLICANT, ATTORNEY OR AGENT 




CERTIFICATE OF TRANSMISSION / MAJUNG 



SSSSS" is bB,ng te^lmile transmitted to 571-273*300 th* USPTO or deposed wim tt* Unto* Stales Postal Sarvtee with sufficieT" 
postage as first dsss mail in an fenvdope addressed to: Commoner for Patents, P.O. Box 14S0, Alexandria. VA 22313^1450 on the date shown M<j£ 



Signature 



Typed or Printed Name 



i 

Kathleen Spina ' 



Date August 21, 2006 



Ttecollection of information is required by 37 CFR 1.5. The information is required to obtain or retain a benefit ov the oubrte which « ta fli* (*~\ m~ 
USPTO to prooes5) an apptattoa Confidentiality is Governed by 35 U.S.C. 122 and 37 CFR 1 11 and 1 i^Thta crferiS Ts^n^S Z Sti S1L5L > 2 

^TX^^^^T^^^ £ ^ ^ and/or WO**", for reducing this burden, J^ouWbe Sit tothe oSeflSorma^; 

CrS^f ^r^^^^^^rv?^- U S ' Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450 OO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissi oner f6r Patents, P.O. Box 1450, ALEXAI^IA. VA^S^ 
//you /reed assfcfence /n compteGng the form, caff 1-80O-P7V-9199 and $e/fccf option 2. 



PAGE 17135 1 RCVD AT 8121/2008 2:42:29 PM [Eastern Daylight rone) * $VR:USPT0*FXRMI9 1 ONI3:2738300 1 C$ID:61 W070701 1 DURATION (mm-s$):12-08 



i 



08-21-2006 02:49PM FROM-RatnerPrastia 6104070701 T-680 P. 003/005 F-478 



. m , Provsarai (04-os) 

n , Approval icru^lhfOUOh 11/302005. OMB 0851-0035 



POWER OF ATTORNEY 
AND 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Patent Number 



Issue Date 



First Named Inventor 



"Till© 



Ait Unit 



Examiner Name 



Attorney Docket Number 



6,900,262 



May 31 .2005 



Ivan AKeriev 



OERIVA712ED POIYURETHANE 
COMPOSITIONS WHICH EXHIBIT 
ENHANCED STABILITY IN 
BIOLOGICAL SYSTEMS AND 
METHODS OF MAKING THE SAME 



1711 



Rachsl F. Gorr 



RECEIVED 



CENTRAL FAX CENTER 

AUG 2 1 2006 



RCHP-112US 



2 



I hereby revoke, all previous powers of attorney given in the above-identified application. 



I hereby appoint 

Practitioners associated with the Customer Number 

OR 
□ 



23122 



Practifioner(s) named below: 


Name 


Registration Number 



















" w -/J'"*" ^"'^w aycuL W to prosequi© me application identrffed above ai 
business in theUnlted States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address forthe above-identified application to; 
IS The address associated with the above-mentioned Customer Number 
OR 

□ The address associated with Customer Number: 
OR 



Q Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



State 



Email 



Zip 



i am the: 

□ Applicant/Inventor. 

S Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



Title and Co mpany i 



SlG^TUqEspf 4pfr|ica nt ^ As 



Assignee of Record 



KDonato 



Date 



Telephone 



JD, director -The Children's HospitaJ of Philadelphia 



215*5! 




ilia* 



□ *TotaJ of 3 ftxms are submitted. 



^uSPTD^^iT^'^ 37 f M 1 ' 3 £J hB lntDfmattor ' ■» * Otoln or retain o baneft By^p^c^bto fi le 

^in,^l«!Z2i^ f f^ f i^ Conaoeftfiifity u governed by 35 U^.C. 122 and 37 CFR 1.1 1 and t«$ cotecto i^matad Ito ^Sr 

IFyou noed asslstuKO complatlAg Iho form. a*J 1-BGO-PTO-S 199 and sotcct opflan Z 
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